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A COMPARIS«:>N WAS MADE BETWEEN 29 NURSERY SCHOX CHILDREN 
WHiO RECEIVED MENTAL HEALTH SERVICE AND 20 MALADJUSTED 
CHILDREN WH*:* DIB NiDT. EACH CHILD WhkO RECEIVED MENTAL HEALTH 
SERVICE AT SOME POINT DURING HIS SCH>:«X CAREER WAS EVALUATED 
FCnR ADJUSTMENT DURING FIVE SEGMENTS CF HIS SCHOOL CAREER. 

BATA FRC»M MENTAL HEALTH RECORDS FCF BtO'TH GROUPS WERE THEN 
SEPARATELY EVALUATED BY THREE RATERS TO ASSESS EACH CHILD’S 
ADJUSTMENT DURING THESE PERIODS. DURING THE 1940’S, MIDDLE 
CLASS, PROFESS IC*NALLY OFIENTED FAMILIES WITH NURSERY SCHOX 
CHILDREN IN A OXtMUNITY WITH ADEQUATE MENTAL HEALTH SERVICES 
BID USE THESE SERVICES. IN OVER HALF OF THE CASES, MEDICAL 
HEALTH SERVICE WAS INSTITUTED PRIOR TO THE FOURTH GRADE. HOST 
CHILDREN SHOWING EVIDENCE OF MALADJUSTMENT, OF USING MENTAL 
HEALTH SERVICES, HAD LOW NURSERY SCHiXD ADJUSTMENT RATINGS. 

m*:fe children showing maladjustment and receiving mental 

HEALTH SERVICE SH«:WED IMFRC»V£MENT IN HIGH SCHOX THAN 
MALADJUSTED CHILDREN WHO RECEIVED N«0 MENTAL HEALTH SERVICE. 

THE NEED FOR MENTAL HEALTH SERVICES AT THE EARLY ELEMENTARY 
SCHOOL LEVEL IS SUPPORTED BY THE STUDY. THIS SPEECH WAS 
PRESENTED AT THE ANNUAL MEETING OF THE AMERICAN 
ORTHOFSYCHIATRIC ASS»:»CIATIC»N, WASHINGTON, D.C., MARCH 20-24, 
1967. (PS) 
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What th© twldence 4hat meatal health s«reeain£^ mi InterventSon are fostified# or 
possible,, for 3 T.ursery «3 Sk 1 ©arly ebmeritsr/ school ehlfdrea'^ Although dinkc! e?5p©ri- 
staongly suggeiiis the mei hr at 'll'iese early ages, supporting evidence Is needed 

to confimj or conSiadlct tJ-se#® arnpresslom . this report 4mm upon a previously described 
sscjmpb of nursery school childifen 'who were fellowod retepeetively for seventeen years from 
the stondpoent of tselr mmmy school and later school odjustmentSo This poper focuses on the 

itecelved mental heolth service or showed 



youngster* tn thot Sos^ger sor* 



definite signs of me 



The previous report (11 compared the nursery school adjustment of those children who 



did roteeiv© mental health service in later y®«fs a«d those children wfio did not^ The findings 
disclosed diet children with a low nm%my school adjustment resting were more likely So show 
later mabdfuiSrrsw^t €)«d %m mentd hml^i s^grvkcs than chlldwi with high nursery school 



Of the chsldrsyi! aftorsdfng c private nuifsery school between 1945 and 1950^ 96 were 
selected because they could be feibwed ths^ugh their high school careens In the local public 
arad prlvab schc^ol systems.. The chlidi?en were pr-^ommotely from middle cIm socioeconomic 
backgrounds representing o voolely of racbl and relsgfous groups ami weighted toward pro- 
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fessloneii or^d university Ibmlileso Ample menial health service ware avetlloble within the 
school systems ond community during fhe period of the study <. Of the 96^ 29 (received mental 
health service at some point during their school eoreer, 20 did not receive mental health ser* 
vice^ but showed evidence of slgniOcant maiadjuslment;, and 47 were not identified at any 
point during their school career cs showing maladjustment or as recelv'lng mental health $eryiee<. 
This paper tocuses on the 29 who received menial health service and the 20 who d!d not receive 
mental heolth service but were identified m showing maladjustment « 

METHOD 

Eoch child who used mental health service at some point during his school career was 
evaiuoited durs?ieg five segmertts of his school career .> Mental health service wos defined as 
psychological social wodc or remedial dierapy in the sch^sols and prive^te or clinic psychiatric 
serWce in the communltyc Rating scales bosed on clinicol criteria were devised to evaluate 
e<jeh child's adjustment during nurser)>' school, kindergarten thi^ugh tiiifd grade, fbuirlh grade 
tlircMjgh ninth grade and tenth grad® thraugh h(i?elfsh gnade (Figuriw 1 c«^ 2| ^ Dota from s^ool 
ansll community mental health records wer® then e\>oluatsdl blindly an<d independently by diree 
raters, a social worker, psychologist and psychiatrist. In order to auiisss each child^s odfustment 
during each of these periods and the f*OBnt at which mental health service was first usedo Sim- 
ilar ir&fbrmation was obtained ^rom school records on children who were identified as showing 
maladjustment but who did not receive mental heolth serviceo 



RESULTS 



1 . Chlldfcn Receiving Mental Heolth SesTvic© During Their Sch ool C areers 

i» rifr»WJ~»nmr~rM^m~rT-M-r-m — iihwiimiiw.— ifTnm Mw.M'Mi— — nriTin i --rnTTiin rr nr ir"~iM>i~¥~m 

Detemtinofion of die point at which treatment began with the youngsters who received 
mental health service reveoled that over half of the children received service prior to the 
fourth grade o As indicated In Figure 3, 2 youngsters first received service in nursery school. 
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I 14 during the kindergarten through «hifd grade levels, 9 from Hie fourth through ninth grades j 

I ■' 

I' • J 

I and 4 from the tfimth through twelfth grades r I 

the previously reported cinatysis of the total sample Including both children who 

I 

I received and did not receive rnent :;1 health service^ a strong statistical correlation was found 

I between molad|ustment at tfie numry school level and the use of mental health service in 

r 

I later yaawo When the nursery school eid{u*tment laMngs of only those cMWren receiving 

I mental health service ware reviewed, the following results were noted fFIgure 4). The 2 

I youngstem receiving niental health service ot the nuraery school level hod poor od{ustment 

i rotii^c Of the 14 youngsters receiving service from the kindergarten throi^h the thinJ grade 

I 

I iovoi, 12 received low nursery school latingsc Off the 9 receiving service from the fourth 

I 

I through ninth grade, 8 had low nursery school ratings « Of the 4 receiving mental health 

I 

I service from the tenth through twelfth grade, 4 had low nursery school ratings o 

I I 

I in summary, then, of the 29 youngsters receiving mental health service ot some point 

i during their school coifeers, 26, or 90%, showed rrsmlfest malad|ostment ot the nursery school 

f: • 

I level o The size of the group fs too small to accosd statistical significance to this figure, but 

I " » 5 

I ■ ■ 

J the tendency Is Impressive ond in accord with the previous findings . 

f il. Children With Monifest Matodjustmerrt MJjgj 

■; ' ^ 

When the childran Identified as maladjusted by the raters of Hie school records were j 

examined from the point of view of when the maladjustment first became mantf^t, the results | 

•'^1 

I In Figure 3 were noted , less than half of the 20 showed malad|usfment before the fourth grodo. J 

I I 

7 showed maladjustment during the kindergarten through third grade level, 9 showed malodjust- 

I I 

I ment In Hie fourth through ntuHi grades and 4 firom Hie tenth through twelfth grades^ | 

When these children were examined from the point of view of Hie correspondeiice between j 

>1 

their nuisery s shool ratings and later molcdiuslmant, 6 of the 7 children identified foom the | 

o 





klndeii^cirton through thisxl grode had low nursery school adjustment ratings (Flgui^J 6)^ 

I 

8 of the 9 youngsters manifesting maladjostmeslit ftom the fourdi through the ninth grade 
had low nursery school ratings, end \ of tiro 4 showing mcladjustment durlsig the high school 
years had a low nursery school rating o 8n summary, two~lhlrds of this group showed matad- 
juitment at the nursery school level o 

IIL High School Follow«up of Motadlusied Children Who Received Mental Heolth Service 
gild Children "who Did Not 

When the cnijusfmcsnt ratings at the tenth through twelfth grades were compared with 
adjustment ratings at earlier levels, 17 of the 25 children receivir^ mental health service 
showed Improvement os judged by a shift from a low to a high adjustment rating (see Figure 7) « 
in contrast 3 of the 16 children showing moladfustmonfr but not receiving mental health service 
were judged as improved as reflected In an upward shift to a high odjustmont rating c 

This group Is sufficiently large to permit <dif*sc|uare statistical onalysis with o <'01 
significance level for a greater rate of Improvement in those children who did than those 
who did iK>t receive mental health service « 

DISCUSSION 

The overall finding that 29 of 96 numery school youngsters received mental heolth 
services at some point during their school career Is striking in itself » This unusual Incidence 
f^y be attributable to several factors o At th© time these youngsters attended nursery school. 
World War 81 was In progc^ or had recently ended, leading to more Instability In their homes 
thon might otherwise have beem experienced ? At tirot time, also, youngsters with behavior 
problems tended to be placed in nursery school It Is likely, thcTefore, that the sample was 
biased In the direction of malodjustmento The children'^s families, also, were Inclined to seek 
out and pursue mental health service if needed without the economic and cultu/ral barriers that 
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nnighi' be aneountered tower socioeconomic levels r> Under these circumstances this stud/ 
dlicicses that mental health services often are utilized prior to the fourth grade level ^ 

Our data on children receiving mental health service points to the possibility Shat 
vulnerable children con be Identified at the nuirsery school level o Of the children who 
were Identified o$ malodjusted but who did not receive mental health service^, one-thlid 
showikl molodfustment during the first lour yeovs of elernentory school o Furtliermore two* 
thirds of the untreated group hod low ratings of the nursery school level « This suggests that 
the nursery school observatlorss were more sensitive in predicting moladfustment than those 
made during the early elementary years » 

The size of this sample It Imuffleient to warrant conclusions about differences between 
maladjusted children wiao did and did not receive mental health serviceo Two tendencies 
ore suggested^ however o Gsildren who were maladjusM but did not receive mental health 
service were somewhat more likely to show a higher nursery school egdjustment rating ond 
manifest maladjustment loter In their school careers than the children receiving mental health 
services' This suggests that children receiving early mental health service are more obviously 
maladjusted than those who do not' 

An important finding Is that more of those malodfusted children who receive mental 
health service show Impravement at the high school level than those who do noto This finding 
Is attenuofed by the fact that Information about students is less specific at the high school 
level and by the likelihood thot emotional and behavioral problems nfiay be l^s evident 
during the high ichool yearn These factors apply to bo#i treated and untreated groups^ how* 
ever^ and probably balance out.. 

Implicit In the outcome of firis study Is the fact that the judgments made by the pro* 
fesslonol raters were drawn horn the reco'?ded observotSonii and reactions of nursery school 
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and later school teachers <. Although they may not have felt qualified to evaluate their own 
data« the teachers clearly v/ere gathering significant and meaningful Information r. Our resulti 
should strengthen Ih© predictive confidence oiF nunmy school teachers In portlcularc 

CONCLUSIONS 

1 o A middle class, professionally oriented group of fomiffes with ©hildiren enrolled In 
nursery school during the late foiftfes In a community with relatively abundant mental health 

resources showed a high usage of mental health services 

2o in over half of the cases mental health servlcf« were Instituted prior to the fourth 

grade o 

3. Most of the children utSlIxIng mental health ser«f3ce or showing evidwce of malad- 
justment In later school years had low nursery school rotsngs IsTSspectSve of the time at which 
treatment was Instituted or malad|U8tment became evident dwrir^ their school corecrs 

4c More of the children showing maladfuslmeot or«d receiving mental heolth service 
showed Improvement at the high school level ihon those who showed maladjustment and did 
not receive mental health service o 

5 , The need fbr^ and practicality of, mental health services ot the early elementary 
school level Is supported by She evidence drawn ftom this study o 
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NURSERY SCHOOL ADJUSTMENT RATING 



|„ RBlotloniMps With Peew In Nuswy School 
Isolate, rejected 
combative 



I 2 3 

poor fatf 

2. Relotlor^los With Nursery Sclw^l Tegehers 



need for attention 
t 2 3 

poor 



Frequent and appropriate play with peeis# 
shares and takes tum^ prefers same sex In 
play, accepted by peers 

4 5 

good 

Cooperative^ responds to limits, shoe’s 

affection 

4 5 

9«od 



3-. Creotive Use of individual Activities 
*~SEiTlty to welKely^ay and airt r 
12 3 

poor 



with enjoyment arid self satisfaction 
4 5 

good 



Signs Of Behavioral Immaturity 

^ ^S^vrthumUucFl^iT^ objects in school, enuresis, infontile speech, 

shyness. Impulsive, saporotion onxlety, crying, temper tantifums 

1 2 3 4 5 

many f»" 



5 ,. 



Si gns of Beh ovioffol Eecentricity , , „o , je«r 

Doydreoming, withdrowafTmecilcIness, preoccupied with tale telJfng, Indifferent to 
others, lacks self confidence, moody, silly, pseudo-moture, phobic, hair twisting, 
stutterring, excessive mastui^jatlon, nail biting, eating problems?; soiling, somatic 
complaints, unhappy, tics, obsessioi^s, compulsions, hyperkinetic syndifome. 

1 2 3 4 5 



many 



few 



none 



Devia nce In Family Struefuge , * s r 

Parantal death, divorce, ^oration, working mother, unusual number or spacing of 
children, prolonged poeent absence, others living sn home, serious illness of pairent 
1 2 3 4 5 

gsotss 



7e Pothological Family Relatiqm 

‘ ^ idiM^cf^ic wi^rawaTTf child from nursery school, matemol over-pratection, 
parental rejection, frequent absences from school, sibling problems, parent in 
psychiafric treatment, open parental conflict a 



1 2 


3 


4 


o 


gross 


minor 




rxM^e 


SCALEj 






TOTAL SCORE 


High adjustment 


23-34 






High medium adjustment 


19-22 






Low medium adjustment 


16 — 13 






Low adjustment 


10- 15 







Figure I 



er|c 



a 



•«) 4M 



SCHOOL ADJUSTMENT SCALE 



1 o Academic Achievament 

^Comparison of sehoot grades and individual or group IQ score)/ 

moderate under** 

falling achievement 

12 3 4 



appropriate 
per 
5 



2. Relationships With Authority i^gures 

1 MB— W~— ■Wl'iT-TrrT'M^WI I'l I III I " ' — 

control problems In efassrac^m 
3 4 



Overtly rebellious 
excessively dependent 
1 2 



cooperative 

seli^reliant 

5 



3o Apparent Neurotic Symptoms 



Signs of overt anxiety, low telf-esteem, unhappiness, phobias, enuresis^ 
fearRiiness of injury, sexual identification devioticn 
many few none 

1 2 3 4 5 



4r Relati onship s With Peers 



isolate, rejected 



accepted by peei)^ « capacity 
for giving and faking 



1 



So Poiftielpation In Extra Curricular Activities 

1MM — ■ 1— !■—» — III I ■ rmi i^ ~ mn i irr nr~m-i rTT i 'f — -■- 



Athletics, elective offices, dubs, dramatics, music 



none 

.5 



1.0 



some 

1.5 



active 



2o0 



2c5 



6. Problems In Family Relotlo nships 



Reported friction between school and parents, child and parents, child and 
siblings 

grass minor 

12 3 4 



none 

5 



TOTAL SCORE 



SCALES 



High 

High medium 
Low medium 
Low 



18-24 
14.5 - 17o5 
11 o5- 14 
6-11 



Figure 2 
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CHILDREN RECEIVING MENTAL HEALTH SERVICE 
DURING THEIR SCHOOL CAREERS 





LEVEL AT 


WHICH MENTAL 


HEALTH 


SERVICE WAS 


INSTITUTED 




\ 

Nursery 

School 


Klndergor^en 
Through Grade 3 


Grades 4 
Through 9 


Grades 10 
Through 12 


Totals 


Girls 


0 


6 


4 


1 


11 


Boys 


2 


8 


5 


3 


18 


Totals 


2 


14 


9 


4 


29 



Figure 3 
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CHILDREN RECEIVING MENTAL HEALTH SERVICE 
DURING THEIR SCHOOL CAREERS 



LEVEL AT WHICH MENTAL HEALTH SERVICE WAS INSTITUTED 



Nuw 0 iy Klndefjgofl'^ Oradoi 4 Grades 10 Tolcits 
School i Thgoogh Grade 3 Xhtmgh 9 Through 12 



Low Nursery 

School RoHng 2 12 8 

CIO - 18) 

High Nuneiy 

School Rcitlng 0 2 1 

(T9 *• 34); 

Total* 2 14 9 



4 26 



0 



4 



3 

29 



Figure 4 
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CHIIDREN SHOWING MALADJUSTMENT BUT NOT 
RECEIVING MENTAL HEALTH SERVICE 



LEVEL AT WHICH MALADJUSTMENT BECAME MANIFEST 



ICInd4igort«n Grad^ 4 GovkIm 10 Totals 

Tlwouflh Grade 3 Through 9 Through 12 



Girls 

Boys 

Totals 



5 

2 

Mnrta 

7 



4 

£ 

9 



1 

± 

4 



10 

20 



Figure r5 
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CHILDREN SHOWING MAUDJUSTMENT BUT NOT 
REaiVING MENTAL HEALTH SERVICE 



LEVEL AT WHICH MALADJUSTMENT BECAME MANIFEST 



Klndef^oiton Graded 4 Graded 10 Totals 

Thrauflh Grade 3 Through 9 Through 12 



Low Nurser/ 
School RoYing 
(10 - 18) 



8 



15 



High Nunery 
School Rating 
(19 - 34) 



Totals 



9 



20 



Figure 6 
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HIGH SCHOOL FOLLOWUP OF CHILDREN SHOWING MALADJUSTMENT 

DURING THEIR SCHOOL CAREERS 



IMPROVED 
Grades 10 - iS 
CRoHng 14,3 - 1 7.51 



UNIWaOVED 
G^iados 10 «» 12 
{Raf?ng 4 - 14 



loiak 



Chlldiran Receiving 
Mental Health Seivlces 
(Prior to Gfode 10) 



17 



8 



25 



Oilldiren Not Receiving 
Mental Healtl't Servlcet 
(Prior to Grade 10) 



fO 

f V 



16 



Totals 



20 



21 



FIguf© 7 
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